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& CERTIFICATE OF DEATH
1. PLACE ©O EATH ?
Couniy.. ™ : Reglatration District No.
Township... L%, & Primary Reglstration Disirict No.,

City.. A . ... -
J /,f v E’
2. FuLL NAME....é.A AL A T R o1

{a) Resldence, No.

{Usual! place of abode)

Length of restdence in eity or town where death ocenrred é ? yra. mos.

(H nonresident, give city or town and State)}

ds. How long In U. 8., 1f of foreign birth? yB. mos,

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OI:.EEATH
Y2

3. SEX

4. COLOR. Oy CE | 5. SPSLE, MARRIED, WIDOWED, OR
ﬁaun {w he word)
<

5A. IF MARR‘IED.WIDOWEIJ.&'DIVORCED

HUSBAND oF

(OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A‘)u / 3 - / 8 [ J
7. AGE YEARS MONTHS Davs If LESS than 1

78 9 A6

8. Trade, profestion, or particulnr
kind of work done, as splmmr Q'Q/Q-
sawyer, bookkeeper, atc..... o 4

z
g ...............
'; 9. Industry or business in wbich
o work was done, as silk mill,
3 saw mill, bank, etc.
8 10. Date deceased last worked at 1. Total time (years}
O this occupation (month and spent [n t
year)........ - f PR oegup_nﬁon ........................

’

-
2. BIRTHPLACE (CITY OR TOWN).. /(/ AL L
{STATE OR COUNTRY)

oy

13. NAME

14. BIRTHPLACE (C!TY OR TOWN)
(STATEOR COUNTRY)

15. MAIDEN NAME

MOTHERl FATHER

16. BIRTHPLACE (CITY OR TOWN).......o.e.oe.
(STATE OR GGUNTRY)

17. INFORMANT ...
{ADDRESS)

19. UNDERTAKER... £\ &b
(ADDRESS)

1L .37

ded deceased from
XA , 137
amw?.?. Death is sald

Y
21. DATE OF DEATH (montw, oA, anp Yeam) { 2 C X =

22, HEREBY CERTIFY, Thajal a
(S
Ilast saw h et alive on..

to have occurred on the date stated above, at.., Jo
The principal cause of densth and related causes of importance wera a8 follows:

Daie of

Name of operation..................
‘What test confirmed diagnosis?.

?\,....Was there an autopsy?.m..

28. If denth was due to external causce (violenee), fili in also the'following:
Accident, suicide, or homicide? Date of injury.....coovimnnens 1%
‘Where did injury occur?.

{Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Menner of injury...
Nature of injury.,

related to oecupation of decased"%

24. Was disease or injury in any‘
1! 50, specify (‘}f
(Signed}.....coiieeeee g LY




Tty

3




